We report a case of 65-year-old man with alcoholic cirrhosis and diabetes mellitus, in whom a cervical mycotic aneurysm suddenly developed after sepsis with methicillin-resistant staphylococcus aureus. Severe infection associated with alcoholic cirrhosis may cause a typical mycotic aneurysm.
Introduction

F i g u r e 1 . An g i o g r a p h i c a p p e a r a n c e o f t h e c e r v i c a l a n e u r y s m ( A, l e f t a n t e r i o r o b l i q u e v i e w; B , r i g h t a n t e r i o r o b l i q u e v i e w) .
pseudoaneurysm at his left common carotid artery just beneath the bifurcation. (Fig. 1-A, B) . Fig. 3 ). This aneurysm did not present atheromatous aspects. The symptom disappeared gradually. However, he died of multiple organ failure from sepsis of bedsore at the lower end of the sacrum nine months after the operation.
This neck aneurysm was coated with hyaline and infected cells; it was not lacerated or crushed. Figure 2 shows a section of this aneurysm around the blood vessel. This aneurysm was surrounded by a thrombus filled with inflammatory cells (shown in
Discussion
There are three types of extra-cranial aneurysm: traumatic aneurysm, mycotic aneurysm, and oncotic or neoplastic aneurysm (2 (3) (4) (5) . The widespread use of antibiotics has decreased the incidence of mycotic aneurysm, which accounts for 2.6% of all abdominal aneurysms. Of t h e a b s e n c e o f c h o l e s t e r o l o r  c a l c i u m c r y s t a l s s u r r o u n d i n g t h e i n f e c t i n g c e l l s ( o r i g i n a l ma g  n i f i c a t i o n , × 4 0 
F i g u r e 3 . T h i s s e c t i o n s h o ws
